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NAME OF COMMITTEE (In Full)
Congressional Black Caucus PAC

Full Name (Last, First, Middle Initial)

A. 48 Lounge Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1221 Avenue Of The Americas o7 24 2017
City State Zip Code FEC Identification Number
New York NY 10020-1001
Purpose of Disbursement C
Catering

Transaction ID : VNV6Y9WC5D

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6005.46
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ActBlue Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 441146 07 13 2017
City . State Zip Code FEC Identification Number
West Somerville MA 02144-0031
Purpose of Disbursement C

Credit Card Processing Fees
Transaction ID : VNV6Y9VW66E

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 220.51

Senate H Primary D General ! !

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. ActBlue Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 441146 07 13 2017
City . State Zip Code FEC Identification Number
West Somerville MA 02144-0031
Purpose of Disbursement C

Credit Card Processing Fees
Transaction ID : VNV6Y9VW67

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 21.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
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